
Legacy Amnesty Waste Tire Survey 
 

*This survey will only be used to determine the number of remaining legacy waste tires illegally 
disposed in the unincorporated areas of Imperial County. 

 
 
Name:___________________________________  Phone Number_______________________ 
 

Would you like to participate in the Legacy Waste Tire Clean Up Project: 
   Yes________   No________ 
 
If not, why __________________________________________________________________  
 

 
Location of tires _____________________________________________________________  

(Please identify the location by either physical address, canal/drain name and gate number, Cross Roads, GPS Coordinates, etc…) 

*Additional location(s): ____________________________________________________  

 

Number of tires by category: 
 

• Passenger Tire ____________  number of tires attached to rim _______________ 

 

• Truck Tire__________________  number of tires attached to rim _______________ 

 

• Implement Tire____________  number of tires attached to rim _______________ 

 

• Other ________________ (Please describe type of tire)____________________________________ 

 

 
Comments: ________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

Please submit this survey by fax, email, or mail to Imperial County Farm Bureau before June 19, 2009. 

Imperial County Farm Bureau   1000 Broadway, El Centro CA 92243 
760 352 3831 phone  |  760 352 0232 fax  |  info@icfb.net 
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